benzodiazepines, (c) non-benzodiazepines, and (d) both agents. The frequency of asthma exacerbations and the time to first asthma exacerbation were compared.
quency of asthma exacerbations among the four groups (P = 0.528). The routine use of benzodiazepines was not related with time to first asthma exacerbations (median time to first asthma attack was not available in both groups, P = 0.844).
Conclusion: This study suggested that there was no significant difference in the frequency of asthma exacerbations. Background and Aims: An interactive mobile app was designed to provide nurses a tool to learn the different inhaler techniques. The aim of the study was to evaluate the effectiveness of using a mobile app as a teaching tool.
AP018 THE EFFECT OF USING MOBILE APP FOR TRAINING NURSES ON CORRECT USE OF INHALER DEVICES
Methods: Participants were 30 newly recruited nurses. Prior to using the mobile app, participants completed a baseline inhaler technique assessment using standard checklists. A baseline self-efficacy survey on drug knowledge and inhaler technique was completed. Participants were given a mobile phone containing the app for a day to learn the usage of the different inhaler devices. There were a total of 6 devices i.e. metered dose inhaler, turbuhaler, accuhaler, respimat, breezhaler and ellipta. Following the usage of the mobile app, participants were asked to complete post self-efficacy surveys, questionnaires regarding the app, and were assessed for competency in using all 6 inhalers.
Results: There was an improvement in the competency and technique with the inhaler devices taught in the mobile app. The post-test scores improved significantly Z = 4.744 (P<0.001) after the intervention compared to the pre-test scores. More participants scored well in demonstrating the correct use of accuhaler and ellipta inhaler. Overall, more than 90% of the participants agree that the app was useful with relevant content and it was easy to navigate. Majority of participants were comfortable and satisfied with the learning experience through the mobile app.
Conclusion:
The study provided evidence on the effectiveness of learning inhaler techniques through a mobile app. This app provides a practical and accessible learning tool for nurses to acquire the knowledge and skills on inhalers. We propose that this may be a potential teaching tool for future trainees and patients. Background and Aims: The prevalence of patients with multiple chronic conditions (MCC) has been increasing with advances in treatment for diseases and aging. MCC is associated with poor outcomes in quality of life, high mortality, and high cost. The purpose of this study is to analyze the pattern of MCC and to estimate the cost and the utilization of medical care in asthma patients.
Methods:
We analyzed the use of medical services in 2012 by individuals using the data from the National Health Insurance Corporation. MCC is characterized by 20 diseases (arthritis, asthma, autism spectrum disorder, cancer, cardiac arrhythmias, chronic kidney disease, chronic obstructive pulmonary disease (COPD), congestive heart failure, coronary artery disease, dementia, depression, diabetes, hepatitis, HIV infection, hyperlipidaemia, hypertension, osteoporosis, schizophrenia, stroke, and substance abuse disorders).
Results: The prevalence of treatment was in the order of hypertension (15.53%), diabetes (6.51%), dyslipidemia (5.70%), arthritis (3.81%) and COPD (3.41%). The prevalence of asthma treatment was 1.68% in males and 1.84% in females. As the age increased, the prevalence of MCC increased. In addition, 12% of men and 11% of women in 20 s asthma patients had MCC. As the number of chronic diseases increased, the cost of care and the frequency of use increased. The overall cost of medical care for asthma patients increased to 1.097 times as the number of chronic diseases increased. The lower the socioeconomic level, the higher the cost of medical treatment and the utilization of medical care.
Conclusion: Asthma patients with MCC have been reported at various ages. As the number of chronic diseases increases, the cost of medical care increased. Thus, the management of MCC is important. Background and Aims: The association of asthma and obesity has been highlighted recently. Obesity reported to be associated with poor asthma control. Comorbidity of allergic rhinitis is also recognised to be a factor in poor asthma control. However, the precise associations among obesity, asthma and allergic rhinitis are unclear. The aim of this study was to investigate the impact of comorbidity of rhinitis on obese and nonobese patients with asthma.
Subjects and Methods: A total of 124 adult patients were enrolled in the study. A survey was performed using the Self-assessment of Allergic Rhinitis and Asthma (SACRA) questionnaire, as described in an article (Hojo M et al Respirology 2013 , 18:1016 -1021 . The enrolled patients were divided into groups with obesity (OB, BMI ≥ 25 kg/m 2 ) and without obesity (NOB, BMI < 25 kg/m 2 ), using the criteria of the Japan Society for the Study of Obesity, and data were compared between the groups.
Results: There were no significant differences in age and spirometry data between the OB (n = 32) and NOB (n = 92) groups. The SACRA questionnaire revealed that a higher percentage of patients in the OB group felt limitation in daily activities by asthma symptoms (P = 0.049). There were no significant differences in the percentages of patients with rhinitis, perennial rhinitis, and severe rhinitis between the OB and NOB 
